2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 01, 2005 8:00 am
¢

DOCUMENT # P04000123829

1. Entity Name
. CRISTY'S CUSTOM SEWING, INC.

cretary of State

09-01-2005 90022 027 ***150.00

Principa)l Place of Business

2249 RINGLING BLVD
SARASOTA, FL 34236

Mailing Address

2249 RINGLING BLVD
SARASOTA, FL 34236

50004374

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

02282005 Chg-P CRZE034 (10/03)
City & State City & State 4.- FEI Number Applied For
L0 ~1LIS 17 s Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

OWEN, CRISTY
2249 RINGLING BLVD
SARASQOTA, FL 34236

K
o

Street Address (P.O. Box Number is Mot Acceptable)

City

FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiored agent and titie ! applicable,

(NOTE: Registered Agent signature required when reinsiating) UATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete THLE [] Change [ Adgitien
NAME OWEN, CRISTY NAME

STREET ADDRESS | 2249 RINGLING BLVD STREET ADDRESS

CITY-5T-21p SARASOTA, FL 34236 CITY-§1-ZiP

TITeE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P =g CIY-ST-7P

TLE O belete T0MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ty -S1-219 ChY-ST-2IP

TINE {J Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CAY-ST-2IP

TITLE I pelete TITLE [ Change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-St-2P chy-S1-2IP

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP CITY-ST- 1P

. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with angaddress, with alt other like empowered.
SIGNATURE: E A..& (M
TUI

RE Ab{rwh‘omnfsnw ©OF BIGNING OFFCER OR DIRECTGR

ﬂ%aﬁ{ (i) 3463491

~ Daytima Phong #




